FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTME

Scoretary of

1. Corporation Name

NATURE COAST, INC.

Prncipa Place of Business

COUNTY ROAD 14-A
POST OFFICE BOX 661
DSHADY GROVE FL 32357

DOCUMENT # P950000581 04

(Ul

NT OF STATE

Sandra B. Morthan

State

DIVISION OF CORPORATIONS

I‘~.~1amng Adkiress

COUNTY RCAD 14-A
POST OFFICE BOX 661
DSHADY GROVE FL 32357

L

73, Data Incorporatect or Qualified

07/25/1995

3a. Dale of Last

=/ "gﬁ fing

BIRD, T. BUCKINGHAM ESQUIRE
220 SOUTH CHERRY STREET
MONTICELLO FL 32344

or regislered agen* or ho'h m tl :

9. Name and Address of Current Registered Agent

07 and 607 1BUR Flnida Statutos, the abave
s of Florida Sue h cnanre was auathonzad fHy the carparation’s

2. Principal Placa of Business “2a. Maiing Address 4. FEI Number Appled Fof
[21] 26 | 59-3345524 [ Rat Appiicavie
e . H,
Suile, Apt #, elc | Sue, Apt. #, et 8. Contiftcate of Stars Dasred 0O $8.75 Adc!lhonal
22 27[ Fee Required
Staje é. FL | City & Srate R_ 6. Election Campaign Financing 0 $5.00 May Be
23 Muc N El Sgpq,dy (;’-mvc: T | Trust Fund Gontribution Added to Fees
ap . “Couny | Zn Country "8, This cwporahor has Inabwhty for intangiile tax undar & 192.032,
m 25] 29] 301 Florida States [ ves No

10, Name and Address of New Registered Agent

181] Nane
82! Straet Address (P.C. Box Number is Not Acceptable)
83
{84 City B5| Zip Code

FL

3 name Corpurdlmﬂ subimits this statement for the nurpﬂ% of changing its registerad office
s board of droctars. | heretay accept the appointiment as regislered agent. | am

appeirs in Buock 12 o Biagk 131 changax

SIGNATURE: (L.

certify that the inforrnation indicatad on this annua’ repart or supplemental annual report s true and
oalh; that | am an officer ar director of the corparahon ar the recaiver O trustae ernpowered t execate has report aes redp frad by Chagter 607, Florida Stalutes: and that niy nanie
5O O A

atlachent with an acdiress

l
CR2E034 (12/95)

SIGNATURE AND TYPED OW PRINTED NAME OF SIGNING OFFICER OR (MRECTOR

4975

farrilas with, and accept the obligations of, Scetion 607 0505, Flaica Statutes

SIGNATURE ) e
S at e 1,0 [of eied Fregimes 1o T N I HIE Fie o DAT:

12, OF FICENS AN DIREGTORS o 3. ~ ADDITIONS/GHANGE S TO OFFICERS AND DIRECTORS IN 12
TITLE D T peceTe 11TIE [ Change [ Additan
NAME ROWELL, A. KEITH 12 Kane
steeeracoress | 1329 ALSHIRE CT. S 13 STHEET ABDRESS
©Iv-ST- 2P TALLAHASSEE FL 32311  Ruossew - ]
TILE [7] DELETE 2 1TILE (7] Change  [] Addtior.
NAME 27 HAME
SIRECT AL-DRESS 23 STFTET AZDRFSS
CITY - ST-2P - L 24007Y 5T 20 o
TiTE [ DELETE 31Ti0E [] Cnange  [] Additien
NAME 37 NAME
STREET ALDRESS 33 SIRELT ADDRE3S
CIY-SI-2IF ) S 34 -51-aF o ]
TILE [JORElE 4100 [ Crange ] Addition
HAME 42 hane
STREEI ADGRESS 43 STRE) ALERESS
CIIY- §1-4IF ) B 44007 -51- 7F
TILF [ 0ieeie 5 1TNE [ Charge [ Addilion
NAME 52 NAME
STREET ANDRZSS S VSTRLS] ADDRESS
Gire-steae ) e QP EACTESIEDR L
TILE [ DELETE g 1 TINLE [ Crange  [J Additon
HAME 53 NaM: SO0l 229N )V
STHEET ADLAESS &3 SIREH ADDRESS —DS."ED.“ 01060012 g 8
arr e . s e o k200,00
14. | oo by cetty that the ntormabion suprled veth thes fiing is v .Iuntanly Sumished and o cat o y far the exempbion statad in Section 119 0713)(k), Florida Statutes. | further

curate and that my signature shall have the same legal effect as if made under

GA-HASOT-

S St Pln ok




